
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

n 

Example: If typing, type li2FE4M5 " ' 
over the lines. 

RECEIVED 
Office Use^O^I^ ,n. pi 

HI 1 t 

-rr-o 
1. NAME OF 

COMMITTEE (In full) 
TYPE OR PRINT 

CENTF-K 

Afitfiritifii iSi'tiJiCi i^iOitfi^i I GiO iV iC I Ti rtiHiiCirtiti I Ctf i»wimi'i ft* L^ifeifti i i i i i i i i 

I I I I I I I I I I I I 1 I I I I I I I I I I I I I I I 1 I I I I I I I I I 

0 
5 

G 

J 

ADDRESS (number and street) |>*1|O|0| |S|0|U|f|ti| |IVia|i|g|r I I I 'I I I ' I I I 

Check If different 
than previously 

I I I I I I I I I I I I I I I I I I I I I I I ,1 I I I 

iiieui picviuuoiy i • L 1 
reported. (ACC) I Pit if i ti Si biUiT, j ik I I I I I I 

2. FEC IDENTIFICATION NUMBER CITY, 

£iA| \i.sa,e.3\-\ , , , 

STATE A ZIP CODE A 

1 ici6:e-f:t,i:i;3:?l 3. IS THIS r—, NEW 
REPORT La' (N) OR 

AMENDED 
(A) 

4. TYPE OF REPORT 
(Choose One) y/ 

(a) Quarterly Reports: 

April 15 
Quarterly Report (Q1) 

July 15 
Quarterly Report (Q2) 

October 15 
Quarterly Report (Q3) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

Tennlnation Report 
(TER) 

(b) Monthly 
Report 
Due On: 

Feb 20 (M2) JJ May 20 (M5) 

Q Mar 20 (M3) Q Jun 20 (MS) 

Apr 20 (M4) Q Jul 20 (M7) 

Aug 20 (M8) 

Sep 20 (M9) 

Oct 20 (M10) 

Nov 20 (Mil) 
{NorvEIecSon 
Year Only) 

Dec 20 (Ml 2) 
(Non-Hecllon 
Year Onty) 

Jan 31 (YE) 

(c) 12-Day 
PRE-Election 
Report for the: 

Primary (12P) 

Convention (12C) 

Election on 
rinr| / pTTVj, 

General (12G) 

Special (12S) 

V U V U V |j 

Runoff (12R) 

In the 
State of • 

(d) 30-Day 

POST-Election 

Report for the: 

Runoff (30R) 

Election on 

Q General (30G) 

|W1^ I / I V M M IT| 

Special (30S) 

in the 
State of 

»y lu i / arfb I / ly IMI / I b ni| / M 
5. Covering Period [OajJ through 

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer Robeirf X Tyjler 

Signature of Treasurer 

NOTE: Submission of false, erroneous, or incomplete Information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 



r 
FEC Form 3X (Rev. 02/2003) 

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS n 

Page 2 

Write or Type Committee Name 

Side GooJ GovertiMei^i 

Report Covering the Period: From: To: \0M 13 o| 12.CIM 

4 
0 
J? 

G 

4 
1 
5 

COLUMN A COLUMN B 
This Period Calendar Year-to-Date 

6. (a) Cash on Hand 
January 1, 

(b) Cash on Hand at 
Beginning of Reporting Period 

(c) Total Receipts (from Line 19) 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Lines 
6(a) and 6(c) for Column B) 

7. Total Disbursements (from Line 31) 

8. , Cash on Hand at Close of 
Reporting Period 
(subtract Line 7 from Line 6(d)) 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D) 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D)...-

F=9" 

ajbaieix 
1 T 5 o oi 

• : •f l-l.l.o-e'^ 

"y "I J "'III' 

dk-Am<a««aSi 

J • t °| 
- - - •/-O-O.O.Q-O.Oi 

I 7. I H S O O 

.1 /hmntatiA 

i !• I 

I (Piliiifl Ill ilThiiiB 

=1»Ry-

=a=»oi» 
•X.7.&tS-0.o 

LSI_5_O_O.O 
« B fW' '* n a...-

I •.. •'X'.f.IiS 

This committee has qualified as a multicandidate committee, (see FEC FORM 1M) 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L 
FE6AN026 

J 



r 
FEC Form 3X (Rev. 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts 

"1 
Page 3 

Write or Type Committee Name 

Sifjg Good Govefyxmen^'i' 

Report Covering the Period: From: To: 

1 
c1 s 

J 
Q 

1 
6 

I. Receipts 

11. Contributions (other than loans) From: 
(a) Individuals/Persons Other 

Than Political Committees 
(i) Itemized (use Schedule A) 

(ii) Unitemized 
(ill) TOTAL (add 

. Lines 11(a)(i) and (ii). 

(b) Political Party Committees..... 
(c) Other Political Committees 

(such as PACs).... 
(d) Total Contributions (add Lines 

11(a)(iii), (b), and (c)) (Carry 
Totals to Line 33, page 5) ^ 

12, Transfers From Affiliated/Other 
Party Committees.. 

13. All Loans Received. 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Ftebates, etc.) 
(Cany Totals to Line 37, page 5) 

16. Refunds of Contributions Made 
to Federal Candidates and Other 
Political Committees 

17. Other Federal Receipts 
(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from Schedule H3)....! 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 18(a) and 18(b)).. 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

r I ̂  

1 1 1 
1 

1
 

1
 

19. Total Receipts (add Lines 11(d), 
12, 13, 14, 15, 18, 17, and 18(c)) ^ 

20. Total Federal Receipts 
(subtract Line 18(c) from Line 19) ^ 11110 00 .^170 

L 
FE6AN026 

J 



r 
FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

n 
Page 4 

II. Disbursements 
21. Operating Expenditures; 

(a) Allocated Federal/Non-Federal 
Activity (from Schedule H4) 

(i) Federal Share 

22. 

23. 

24. 

25. 

0 

(li) Non-Federal Share 

(b) Other Federal Operating 

Expenditures ..! 

(c) Total Operating Expenditures 

(add 21(a)(1), (aXii), and (b)). 

Transfers to Affiliated/Other Party 
Committees ^ 
Contributions to 
Federal Candidates/Committees 
and Other Political Committees 

Independent Expenditures 

use Schedule E) 
Coordinated Party Expenditures 
2 U.S.C. §441 afd)) 
use Schedule F) 

26. Loan Repayments Made., 

0 

! 
1 

27. 
28. 

Loans Made 
Refunds of ^ntributions To: 
(a) Individuals/Persons Other 

Than Political Committees. 

(b) Political Party Committees.. 

(c) Other Political Comnriittees 

(such as PACs) 

A' 29. 

_ (d) Total Contribution Refunds 
(add Lines 28(a), (b), and (c))., 

Other Disbursements. 

30. 

31. 

32. 

Federal Election Activity (2 U.S.C. §431(20)), 

(a) Allocated Federal Election Activity 

(from Schedule H6) 
(i) Federal Share 

(ii) "Levin" Share... 

(b) Federal Election Activity Paid Entirely 

With Federal Funds 

(c) Total Federal Election Activity (add .. 

Unes 30(a)(1), 30(a)(ll) and 30(b)).... • 

Total Disbursements (add Lines 21(c), 22, 

23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. 

Total Federal Disbursements 
(subtract Line 21(a)(ii) and Line 30(a)(ii) 
from Line 31) ^ 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

rwi. 

10 O 0 o OO 

/•5'_Ts:o_o, 
rft«t«iaiiniifLiii illiiii >">11 J,I urBittffiWa 

L 
FE6AN026 

J 



r 
FEC Form 3X (Rev. 02/2003) 

III. Net Contributions/Operating Ex
penditures 

33. Total Contributions (other than loans) 
(from Line 11(d), page 3) 

34. Total Contribution Refunds 
(from Line 28(d)) 

35. Net Contributions (other than loans) 
(subtract Line 34 from Line 33) 

36. Total Federal Operating Expenditures 
(add Une 21(a)(i) and Line 21(b)) • 

37. Offsets to Operating Expenditures 
(from Line 15, page 3) , 

38. Net Operating Expenditures 
(subtract Line 37 from Line 36) .• 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 
n 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

I 
3 

0 

5 
4 

L 
FE6AN026 

J 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER; 
(check only one) 

PAGE j OF 

11a lib 11c 

13 14 15 

12 

16 x:i 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

NortVi SiJe Goo^ 

1 

G 
3 

1 
I 
G 

Full Name (Last, First, Middle Jnitial) 

A. Co|b&rfj F. 
Mailing Address , 

Four Lafc€$ Privfeo 
City. State^ Zip Code . 

PA /s-off 
EEC ID number of contributing 
federal political committee. 

Name of Employer 

PtHsbt/rcjU Sfeeleri 
Occupation 

Receipt For: 
Primary 

Other (specify) y 
General 

er 
Aggregate Year-to-bate T 

Date of Receipt 

nwra / fflwn / rvnvTwi 
lO iT-o' l-Vl 

Amount of Each Receipt this Period 

.a. 

3 
4 
I 
9 

Full Name (Last, First, Middle Initial) 

B. 
Mailing 

Tyie.r'^ Robert .T 
Address , [ 
111 Rosewood PrivC-

Date of Receipt 

City 

PiHsbor-^h TA 

I M'"v'V'r!i"'vVv"ii 

/52>3^ Amount of Each Receipt this Period 

EEC ID number of contributing 
federal political committee. 

ill III ni iBiii .fl ..^fT fill 
.3-l.e.o-a.oi 

Name of Employer 

Sfeclers 
Receipt For: 

Prirtiary Q General 
Other (specify) y 

Occupation 

t)trCclieY' of Pingyjce^ 
Aggregate Year-to-Date T 

A. • • 3A / 0 OAO of 

Full Ni 

c. 
Mailing Address , , i 0 I 
ScufUmojrk. BUI(CI"^A HOP Ai- Hiahla/^J Ko^d 
City" . ^ State '^ip Code 

(Last, First, Middle Initial) 

oone^ f Ai^ur X TTr-

fI Hsbu r^(i 
state 

fA 
cip Code 

/S2il 

Date of Receipt 

g-fflVBTi / / s'wvvrv E3 O i^TY 
Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. sz nan J a- -B—«— 

Name of Emolover 

PrZ-nsburrth Steeiers 
[For: ' I ^ Receipt I 

Primary Q General 
Other (specify) y 

SUBTOTAL of Receipts This Page (optional).. 

Occupation 

\/ice President 
Aggregate Year-to-Date • 

y li U'ii'U U >1 U ii b 

1 S 0 0 oO 

TOTAL This Period (last page this line number only)., ,A.^<mi..ii—A. I lit n. 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 2 OF 

I 11a lib 11c 

13 14 15 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

fVlortU Side Good 

1 
2 
1 
"3 
G 

Full Name (Last, First, Middle Initial) 

A. JV[cG'mle.\j. .Tr>hn Tr 
KiloiiSnn ' * Mailing Addrew 

City 

Date of Receipt 

ing Address ' ' Mmo / 

1/5 S^'eel Joiver Floor Coc Sfre^'hVo t 
Stifi Zip Code 

PA ^ Pi'fHbiyrgU 
FEC ID number of contributing 
federal political committee. Ml 
Name of Employer 

Ecker+ 
Receipt For: 

Primary General 
Other (specify) y 

Occupation 

AHprktgy 
Aggregate Year-to-Date T 

J^OO 0 

Amount of Each Receipt this Period 

I 
0 

Full Name (Last, First, Middle Initial) 

B. Pooney, JVjkn .T. 
KAailinn Arlrlrocc ' Mailing Address -

no Sunset Avertut. APf-M """" ' 

Date of Receipt 

IT3'lo^ 
City State 

BL_ 
Zip Code 

33V60 

O I w 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

•BwimBWa. 

Name of Employer | 

^ ref/re^ 
Occupation 

Receipt For: 

Primary General 

Other (specify) y 

Aggregate Year-to-Date • 
u II a .u I 4 u 

.a—A. A. J—a-

Fuii Name (Last, First, Middle Initial) 

Mailing Address 

/G^ GC.PAA Froni Walk In.si lo.l! 1^0.1 Ml 
City State Zip Code 

Venice CA 
City State Zip Code 

Venice CA Amount of Each Receipt this Period 

FEC ID number of contributing |p| ----- ^ | 
federal ooiitical committee. ILrl i 

Name of Emoiover 

Laurel CroWn Partner 
Occupation . 

2 Director 
Receipt For: ' ' 

Primary j | General 

Other (specify) y 

Aggregate Year-to-Date T Receipt For: ' ' 

Primary j | General 

Other (specify) y 1 ro'o'o'o'ol 
Receipt For: ' ' 

Primary j | General 

Other (specify) y 

SUBTOTAL of Receipts This Page (optional) ^ ..in, - 3^0,0 Q.0 

TOTAL This Period (last page this line number only) ^ 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Sumrrrary Page 

FOR LINE NUMBER: I PAGE 3 ^ 
(check only one) 

z 11a lib 11c 

13 14 15 

12 

16 17 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Morih Side Good 

1 
4 
G 
5 

1 

3 

1 

Full Name (Last, First, Middle Initial) 

A. Tull, Tl'ioirYiA.<; 
Mailing Address 

Legendary HDOO lA)a^y%er Blvd. BIdalf. 
city y ' State Zip Code G 

RLtrt^iflLnk CA 9IS21 
FEC ID number of contributing 
federal political committee. I I I 

Name of Employer 

Legendair^ fic^res 
RecSptForl I 

Primary 
Other (specify) y 

I General 

Occupation ' 

^ondetrj CEO 
Aggregate Year-to-Date' 

[ :/io.o:cin.d 

Date of Receipt 

imrn / B M M M I 

Amount of Each Receipt this Period 

/ O 0 o o o 
I II ft Itll i ffll I i Ifl If 

Full Name (Last, First, Middle Initial) 

B. Tepper, Vqvid A. 
Iling Address 

Date of Receipt 

Mailing Address 

City 
^ Terrace. 

Ll y'f y\0^4inY\ 
state 

Wi 
Zip Code 

pyo3t 
In WW I, y u I b|, I j im M y Ml O EEHl 

FEC ID number of contributing 
federal political committee. K • • ' Amount of Each Receipt this Period 

w [ 
Name of Employer 

Appa,(oosgi Mdncii 
Receipt For: 

Primary ^ General 

Other (specify) y 

Occupation 

faor\de.r 
Aggregate Year-to-Date' 

I:: A: :/;O:O:OAO:OI 
Full Name (Last, First, Middle Initial) 

c. ^ooney, Dftniel Michael 
Mailina Addmss ' Mailing Address * 

253 s pr/ye. 
City State 

A/C 
zip Code 

2gOg-6 

Date of Receipt 

, a Til M V H'D'i 

1Z.O-I.MI 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. Ml a III iiii I n B /iFacLQnl 
Name of Employer 

PiiHLvraL SHel-crs 
Recelot For: Receipt For: 

Primary | ] General 
Ottier (specify) y 

Occupation 

flaver Per^nnei Coofdlngjtor 
greg Aggregate Year-to-Date' 

I /'5'0"o'o"o| 
i 1 iffii I'lfBi ini I 

SUBTOTAL of Receipts This Page (optional) • 1;;:; xsioioidoi 
TOTAL This Period (last page this line number only) • 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: | PAGE t-j Of H 
(check only one) 

' ' ' '12 

^6 ni7 
YL 11a lib 11c 
t •• 

13 14 15 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Si(^€ Gco^ Goveirwdoiviivufhee 

1 
A 
G 
3 

G 

3 
A 
I 2. 

Full Name (Last, First, Middle Initial) 

A- Hggney , P<\riricii\ 
Mailing Address' 

R. 

City 

ing Address' 
^HD U. Avenue 

f state 

PA 
zip Code 

ts 2? 3 
FEC ID number of contributing 
federal political committee. MH I I 
Name of Emoloyer 

re-i-ii-ecl 
Occupation 

Receipt For: 

Primary General 
Other (specify) y 

Aggregate Year-to-Date T 

[ 

Date of Receipt 

IblUII / H'U I'h'l ! II VI II I M V I QH im lit;o ( vi 
Amount of Each Receipt this Period 

I • • - • y^.o.o'-o.o\ 

Full Name (Last, First, Middle Initial) 

Mallinn* Address / 

Date of Receipt 

Mailing Address 

City 

Pf 
state 

_fiA. 
Zip Code 

15131 

rss-rri /1H1 u 1 / 1 v M i v i v 1 [M im EZHI 
FEC ID number of contributing 
federal political committee. M. I I I 1 

Amount of Each Receipt this Period 

I:::: 
Name of Employer 

Sfg£/gr5 
Receipt FoiV Receipt FoiV 

Primary 

Occupation 

b\reci-er 

General 
Aggregate Year-to-Date' 

Other (specify) y I:::: 

c. 
Full Name (Last, First, Middle Initial) 

Date of Receipt 

Mailing Address 

City State Zip Code 

jM^I / I B I B I / j" M 11 V i V 

FEC ID number of contributing 
federal political committee. 1^1 I 

Amount of Each Receipt this Period 
I « I • I 

I I I m II fl fit I Bi 

Name of Employer Occupation 

Receipt For: 

Primary ^ General 

Other (specify) y 

Aggregate Year-to-Date' 

SUBTOTAL of Receipts This Page (optional) \:i.oio\ol 
TOTAL This Period (last page this line number only) 1

 
1

 

1
 

1 

1 
' 

1
 

i
 

•
 

1
 

1 
' 

<.tOn<o\ 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02^03 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER; 
(check only one) 

I PAGE / OF 3 

21b 22 23 24 25 

27 28a 28b 28c 29 

26 

30b 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

^or'th SiJe Goo4 Comtvt 
Full Name (Last, First, Middle Initial) 

A. 
^o\f\v\ Congress 

Mailing Address 

Q>H1 Arlain Street ^0 

Date of Disbursement 

Iyiu 1 / rrrn / iv iv iv iv | 

1 
4 
G 
3 

G 

3 

7, 

City 

PA 
Purpose of Disbursement 

PAC C(m+ribuftlcnrv 
Candidate Name 

State 

1510/ 
zip Code 

Office Sought: 

State: fA 

Senate 
President 

Slitrlct: VT-

Amount of Each Disbursement this Period 

Category/ 
Type \ .i '. o-o-a-a 3 

Disbursement For: 

Primary General 
Other (specify) y 

Full Name (Last, Rrst, Middle Initial) 

B. 
Poyl-e For Corvxres^ CorviyvH'/teC' 
Aflilinn AHriraee ^ 

Date of Disbursement 

Mailing Address 

Ffa Ben liHiS-
city 

Fi^sbcfral^ 
Purpose of DIsbursOTm 

ite Zip Code 

I52SS 
lent 

C rAv\iriioofiar\ 
ate Nafhe 

M»ke Do 
Office Sought: i 
State: PA District: |4 

fdouse 

Senate 

President 

Disbursement For: 

Primary 

H '• 

Category/ 
Type 

Amount of Each Disbursement this Period 

I:::: 
I I General 

Other (specify) y 

C. 
Full Name (Last, First, Middle Initial) 

Date of Disbursement 

Mailing Address 
Son FourtU Av€>Au-fc Suite IZO Iimnj, irrri / y v H iv uy i yy ITo i:wi 

CH 

IPt-H-sburf 
Purpose of Dlsburst 

PA C CO i^lr'i buti Pio 
Candidate Name 

nt 

State 

M. 
Zip Code 
lsrz% 

Pat Tootwe^ 
I Hoite Office Sought: 

State: 'PA District: 

Hou 

Senate 

President 

Disbursement For: 

Primary 

CZl 
Category/ 

Type 

Amount of Each Disbursement this Period 
• V I I I » I I • I 

.Z_5.o.o_eoi 

I I General 
Other (specify) y 

SUBTOTAL of Disbursements This Page (optional) • .... .f.S.o.o.o.ol 

TOTAL This Period (last page this line number only) • 

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

I PAGE ^ OF 

21b 22 23 24 25 

27 28a 28b 28c 29 

26 

30b 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

A. 
Full Name (Last, First, Middle Initial) 

Toni CorbeH fof Governor 
Mailing Address 

Fo go/ ifefe 

Date of Disbursement 

irrn / fnm r iv iv«\i ivii 

J 
0 
5 

0 
1 

2 
2 
<^1 

city 

Sewicklc 
% Purpose of Disbursement 

FAC Coy\W\\)xA\ov\ 
Candidate Name 

Tom CorbeYf 

State Zip Code 

_EA (5143 

Office Sought: 

60\lCry]0'^ 

State: . FA 

House 
Senate 
President 

district: 

Category/ 
Type 

Amount of . Each Disbursement this Period 

I I O O o od I I inn I'imi Ifii^ 
Disbursement For: 

Primary ^ General. 
Other (specify) 

Full Name (Last, First, Middle Initial) 
B. 

Bii\ ^usVfcr -ftir 
Date of Disbursement 

Mailing Address , 
6o)C HiZ. 

imro / lb lb I /1 Mv iMV I EE Ol yZij] 
city 

\\arr\s^uvt 
Purpose of DIsbursemeh 

PA C Co)r\y\ "bu+I or\ 
Candidate Name 

state zip Code 

nio* 

Office Sought: 

state: FA 

House 

Senate 

President 
Jistrlct: ^ 

Disbursement For: 
Primary 

Amount of Each Disbursement this Period 

Category/ 
Type I r mi I 

General 
Other (specify) y 

C. 
Full Name (Last, First, Middle Initial) 

Fncw<l5 0^ i?u(iiAk 
Mailing Address igAddress 

PQ 5OK 5^3-75 

Date of Disbursement 

p iM I / ITTBI / rrmnri 

city 

Purpose' o'f Disburse! 

State 

Sh. 
Zip Code 

I52t0 

Candidate Name 

MafA.itA. RucitalC 
Office Sought: 

"Pii+sturi^U 
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